Ly . MISSOURI STATE BOARD OF HEALTH o

BUREA : -
P CeTInoATE oF DEATH | 11108

%
™
o2

if
-
i
3
@ E ., ; .
E g: 2. FULL MME.;W —%Wﬁ\) MA \
D = S -
no (=) No.. St {
B E = * (Usual place of abode) (If conresident give city or town and Sut:)
T 'D'E Lendth of residence in city or town wheve death occmred S mos., ds. Bew long in U.S., if of foveign hirth? yra. Des. ds,
E :,;8 | PERSONAL AND STATISTICAL PARTICULARS 7, MEDICAL CERTIFICATE OF DEATH
Q
g‘g 3. SEX % 5 s'fa‘:‘mm' M?’.’ﬁ?&h‘f-’"&? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) % / 7 19 2 7
- v
g M ) :
”a CERTIEY, Thatl afizaded decensod from ....vceeriae:
€0 5A. IF Magrrep, Winowep, or Divorcen 2
e HUSBAND oF s 19,
88 (o®) WIFE oF Wnlﬁn on... .
oy '
2 L death d, on (be date staled l.hm. [ /N
%E ©. DATE OF BIRTH (MowTH, DAY AND YEAR) %7’ /f /t?'&/ . THE CAUSE OF DEATH?® was A3 FOLLOWS:
._§ 7. AGE YEARS | It LESS than 1
) —_ day, ... brs.
g d d /0 2 7 L — R
- 7
{a) Trode, prolession, or ) g | .
patticalar Kind of wk /' o
(b) General oatwre of indusiry,
. or establishment in
which emph’ed {or BOFET)....o..oocinnssonnsesnnssmsrmsnssnnssanasanny sonsastasassa it sann sanns

{c} Name of employer

8. BIRTHPLACE (crry o Town) . M‘”’”{

(STATE OR COUNTHY)

. v oF WHW 77 M{

11, BIRTHPLACE OF FATHER (CITY OR TOWN). ilivilcuerre oA} e iniasnrnans,
(STATE OR COUNTRY) y

PARENTS

-
*State the Dimmmisn Cavming Deamm, or in deaths from Viewxyr Cavpes, state
(1) Mparm inp Naroee or Imimar, and (2) whether Aocormrar, Bmemar, or
Hoyremar,  (Bew reverse side for additional space.)

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%/7!9é17

13. BIRTHPLACE OF MOTHER (cITy on TOWN)....... 72
{STATE OR COUNTHY)

K. B.—Every item of information ahould be carefully supplied
CAUSE OF DEATE in plain terms, so that it may be properly classified.




il

Revised 'United iStétes" Standard
- Certificate of Death

(Approved by U, 8, Census and American Public Health
Asgsociation. )}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, espeeially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded, As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. ‘The material worked on may form
part of the second statement. Never retuin
“Laborer,” “‘Foreman,” “Manager,” ‘“Dealer,” oto.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At stheol or Al home. Care should
be taken to report specifically the occupstions of
persons. engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oecupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (retired, 6
yrs.). For persons who have no oocupation what-
ever, write None. :

Statement of Cause of Death.—Names, first, the .

DISEASE CAUSING DEATH (the primary affection with
respoct to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at .

*‘Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumonic (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neoplasm); Measles, - W hooping cough,
Chronic valvular hearl! discase; Ghronicg intersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
poriant. Example: Measles (diseasoifausing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

a3 “Asthenia,”” ‘‘Anemia’ (merely symptomatia),
“Atrophy,’”” *Collapse,” *Coma," **Convulsions,”
“Debility’” (“Congenital,” *“Senile,” ete.), *Dropsy,”’

+  “Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
- anition,’” “Marasmus,” *“Old age,” “‘Shock,” “Ure-
' @ mia,” “Weakness,” etc., when a definite disease can
+4 .be ascertained as the cause. Always qualify all

, exa diseases resulting from chj‘l‘dbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”

e 8t0.  State cause for which surgioal operation was
W2 undertaken. For VIOLENT DEATHS stato MEANS OF
SAINIURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impoassible to de-
termine definitely. Fxamples: Aeccidental drown-

ing; struck by railway ftrain—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-

ably suicide, The nature of the injury, as fracture

J

N of skull, and consequences (e. g., sepsis, felanus),

may be stated under the head of “Contributory."

(Recommendations on statemeént of cause of death

approved by Committee on Nomeneclature of the -
‘ Ameriean Meodical Association.)

Note.~Individual offices may add to above list of unde-
sirable terms and refuss to accopt certificates containing them.
Thus the form in use ih New York City states: 'Certificates
will be returned for additional information which give any of
the following diseases, withouti explanation, as the sole caise
of death: Abortion, eellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarringe,
necrosis, peritonitiz, phlabitls, premia, septicomia, tetanus.™
But goneral adoption of the minimum list suggested will work
vast improvement, and ita scope can boe extended at a Jater
date, .
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